ATTACHMENT 1

 CITY OF SANTA BARBARA
PARKS AND RECREATION DEPARTMENT

Application for Appointment to

IPM Advisory Committee

{City employees are not eligible to serve on the Advisory Committee)

[] APPOINTMENT XX RE-APPOINTMENT
Name: Greg Chittick
Home Address/City/Zip Code: | - 324 E Calle Laureles, Santa Barbara, Ca 93105‘
Business Address/City/Zip Code: 93105

Home Telephone Number:805.682.3805 Business Phone Number: _805.289.3924

Facsimile Number: 805.289.3935 E-mail Address: _gchittick@gmail.com -

Who will you represent? (An organization, community at large, etc.) at large

EXPERIENCE/BACKGROUND

Education: BS Mechanical Engineering UCSB, MS Mechanical Engineering, UC Berkeley

Present Occupation/Position Title: Engineer, Marine Research Specialists

Memberships in Organizations:

If appointed as an Advisory Committee member, please share what expertise you will
offer the Committee: ' _

My work as a consulting engineer involves the preparation of numerous CEQA documents
related to release of toxic chemical risk assessments, hazardous materials, toxic health risk
assessments, air quality analysis, and various other assessments. My expertise in
chemical risk assessments combined with my past experiences working with City staff to
develop and implement the City IPM program from its inception makes me qualified to
continue working on this important committee

Have you served on this committee or any City Committee in the past? X Yes [] No

If so, please identify the Committee and the dates you served:_Since its in‘ception in 2006

(e Chtte
11/28/2011%

Signature A _ Date

Updated 11/28/2011



ATTACHMENT 2

CITY OF SANTA BARBARA e e
PARKS AND RECREATION DEPARTMENT Bm Jo ”-m
Application for Appointment to I oCT 3 v 20m L

IPM Advisory Committee
(City employees are not eligible to serve on the Advisory Committee)

[] APPOINTMENT ]3/ RE-APPOINTMENT

Name: Kfi&“'@\/\ L“%OM—Q
Home Address/Gity/Zip Code: 1007 Clrino &t Savidee Barloaa, CA-93(0)

Business Address/City/Zip Code: UCSR L bram! Sarda Barbam CA 93100
Home Telephone Number: (09K <72 3S Business Phone Number: £4 2-2(6 §9

Facsimile Number: E-mail Address: ‘KVISW la\oon+e@ \j[a\noo.com
Who will you represent? (An organization, community at large, etc.) C;O mmUnE-\u‘ GL‘['
larne
¥
EXPERIENCE/BACKGROUND

Education: D.}. 6606(27\9"!\4‘ \.U&%: 004 . N\LS}SOU'H/\CI’?’\ CT Stde U-)ZOOL{,
Present Occupation/Position Title: L—‘QQ Sdenccs L:l\o mﬁan

Memberships in Organizations: W\\CHFFQ S\Ode’hi\ WC‘UA L*\O(ZLVU[ A%OQ.,
P, Sockety o' 'lnformedion Sciede & Tﬁc‘nr\ofofﬂ‘

If appointed as an Advisory Committee mentber, please share what expertise you wi
offer the Committee:
T have been an organic aardener fpr 1S+ years and serve

as the staff advi‘aor‘u—gf'% Oreenhose Qva Caden Pooject
of UcsR. T also werk pact e $or Qn\cjzfgrme and Cloe” Fepe
Videyarde and have Knoewledae relating 1o Pest contrp |

Have you served on this committee or any City Committee in the past? (E\Yes [] No

If so, please identify the Committee and the dates you served:

ln’\'%@:ted Pest N@a.?%ai AzzhziSQ(% Compnitdop
Ju lul' 200- Bresent
%{j@n Zﬁ&@(\\ /i

idnature Date | [
Updated 10/26/201
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